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Lampiran 1. Hasil Output SPSS 
a) Uji Normalitas 
 
b)  Deskriptif Trombosit 1, 2, 3 
 
Tests of Normality
.112 15 .200* .965 15 .778
.111 15 .200* .977 15 .941




Statistic df Sig. Statistic df Sig.
Kolmogorov-Smirnova Shapiro-Wilk
This is a lower bound of the true significance.*. 
Lilliefors Significance Correctiona. 




































































































d) Deskripsi selisih jumlah trombosit 
 
Paired Samples Statistics
155353.33 15 80033.215 20664.487
153306.67 15 65472.529 16904.934
155353.33 15 80033.215 20664.487
154940.00 15 53623.659 13845.569
153306.67 15 65472.529 16904.934


































2046.667 22532.39 5817.837 -10431.4 14524.7 .352 14 .730
413.333 51489.76 13294.599 -28100.7 28927.4 .031 14 .976
-1633.333 34047.46 8791.016 -20488.2 17221.5 -.186 14 .855
Trombosit 1 - Trombosit 2Pair 1
Trombosit 1 - Trombosit 3Pair 2














15 -40000 27000 -2046.67 22532.385
15 -143000 46000 -413.33 51489.761
15 -103000 35500 1633.33 34047.460
15
Selisih Trombosit 1 - 2
Selisih Trombosit 1 - 3
Selisih Trombosit 2 - 3
Valid N (listwise)
N Minimum Maximum Mean Std. Deviation
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